
 

City of Galveston, Texas 

Marshals Office 

Horse Drawn Carriage Inspection 

 
 

Name of Company_____________________________________________________________________  

 

Permit Number____________________          No. of Passengers Authorized____________________  

 

 

_____Brakes in Good Condition                        _____ (2) Operating Electrical Lights in front of Carriage 

                                                                                               

_____Diaper Bag and Bleach                         _____ Permit Number Posted 

                                                                   

_____Horse Gear Cleaned & Oiled                    _____Wheel-Rubber Rims                

                                                                                          

_____Axles                _____ (2) Operating Electrical Lights in Rear of Carriage 

  

_____Interior Condition of Vehicle                    _____ Reflectors:  Front     Back     Sides  

  

_____Exterior Condition of Vehicle                  _____ Canopy (if any) 

                                                                         

_____Horseshoes of Steel, Iron, Urethane         _____ Carriage Company Name  

           or Synthetic Shall be Required                            Posted with Telephone No.  

  

_____Slow Sign and Carriage Vehicle               _____ Emergency Equipment but Not Limited 

           Number Centered on the Sign                              to a Knife       

                                                    

_____ (2” Lettering) Fares and Rated                 _____ All Carriages Shall Have all Bearing Hubs. 

            Passenger Capacity Posted to                             Antique Carriages with Servin Hubs Shall 

            Outside Body Right Side                                    Be Properly Greased Before placed into Service 

                                                                                            

_____A Sign Stating to Report a Complaint       _____ A Sign Stating “To Report Cruel or                        

           “Please call (409) 765-3775 fixed to                   Harassing Animal Treatment, call   

           Outside Body                                                      (409) 765-3702 Affixed to Outside Body                                           

                                                                   

Remarks: 

_____________________________________________________________________________  

 

_____________________________________________________________________________________ 

 

Note: The above items mentioned in remarks must comply within __________days  

                                                                          

______________________________                   _____________________________  

Inspected By (City Official)                                Date  

 

______________________________                   _____________________________  

Received By                                                           Date  
                                 

______________________________                    _____________________________  

Re-inspected By                                                      Release Date to Operate (Corrections Complete) 

 



                                                                                                                                              See Ordinance 94-51 


